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Forward 

 For many Americans, the loss of part or all of their vision will be a reality as they 

grow older.  Some estimates put the number of older people who are currently experiencing 

some level of visual impairment at approximately 3 million.   This number is expected to 

increase to about 6 million by the year 2030.1  The aging network is well aware of the 

impending swell in the aging population, and the complex issues that will accompany this 

dramatic growth.  The impact of vision loss on older persons and their caregivers will 

inevitably affect how programs and services are designed and developed and must be 

considered in the design and development for the future. 

 The purpose of this paper is to focus attention on the issue of vision loss in the older 

person and how this affects the relationship between the care recipient and caregiver. It 

offers some practical suggestions for ensuring that the National Family Caregiver Support 

Program (NFCSP) is developed in a way that is sensitive to the needs of older persons with 

vision loss and their caregivers.   

 While the target audience of this paper is the Aging Network, we believe Older Blind 

Independent Living Programs and other service providers will also find the practical 

suggestions and ideas presented here useful in developing and providing services for older 

persons with vision loss and their caregivers.  

 The paper first explores the impact that vision loss has on both the older consumer 

and the caregiver.  An overview of the Older Blind Independent Living Program is provided 

along with suggestions for increasing the aging network's knowledge of vision loss and how 

to develop connections to the vision services networks.  The essential role of the medical 

community in meeting the needs of visually impaired elders and their caregivers is also 

discussed.  Finally, recommendations are provided in two categories-knowledge and action-

to encourage states to look critically at their FCSP programs for opportunities to make them 

more responsive to the needs of older persons with vision loss and their caregivers. 

  

                                                 
1 Vision Loss in an aging Society, A Multidisciplinary Perspective; John E. Crews and Frank J. Whittington, Eds.   AFB Press, 
2000.  Page 32. 
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The four appendices provide: a listing of state managers of the Older Blind 

Independent Living Program; names and descriptions of national vision service programs; 

information on how to obtain help preparing written materials for persons with visual 

impairments; and recommendations for additional reading. 

 This document, as well as other publications developed under this project, may be 

downloaded from the NASUA web site at www.nasua.org. 
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Serving Older Persons With Visual Impairments and Their Caregivers 

Suggestions for State Units on Aging 

 

Introduction 

Elder consumers with vision loss and their caregivers represent a distinct and often 

under-recognized segment of our population.  Oftentimes, the opportunities to identify and 

address these situations are missed, not intentionally, but because the systems that are in 

place do not work together or do not recognize the need.  Many reasons exist as to why these 

gaps occur.  The goal of this document is to help State Units on Aging (SUA) identify, 

understand and address the critical issues in serving this group.  Further, this document is 

designed to be a tool to assist States in looking critically at their programs and aiding them 

in addressing these concerns in the overall design and operation of their Family Caregiver 

Support Programs (FCSP). 

The gaps that exist do so for many reasons and at various levels. First, the overall 

understanding of vision loss and aging and the impact it has on both the consumer and 

caregiver is a critical issue to consider as many misconceptions and myths exist.  Second, 

understanding the network of vision rehabilitation services within each state is essential in 

helping SUAs develop programs and services that are well-integrated, thoughtful and 

responsive to the needs of consumers and caregivers alike.  Knowing what these programs 

are and fostering access to them through solid partnerships and working agreements is key 

to obtaining the necessary services for consumers and their caregivers.  Third, the 

examination of factors that the aging network and the vision rehabilitation and medical 

communities bring to the discussion along with the need for information and education of 

both consumers and caregivers highlights an important set of implications SUAs will need to 

consider when developing their FCSP.  Once this is done, the SUA can assure that their 

FCSP is developed in a way that promotes community living and helps consumers maintain 

as productive a life as possible. 
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Definitions 

Vision loss is often thought of as a normal aspect of the aging process.   While it is true 

that advancing age may bring changes in one's vision, vision loss is not a normal part of 

growing older and it can range from what might be considered "normal" loss to low vision 

resulting from disease to being legally blind.  

Normal changes in vision with age--Presbyopia is the most common age-related vision 

change in which the lens of the eye begins to lose elasticity making it harder to focus vision 

up close.  This condition can be corrected easily with reading glasses or glasses with bifocal, 

trifocal or progressive, no-line lenses as well as lighting adjustments.  Other normal changes 

in vision include declining contrast sensitivity (difficulty telling where an object ends and its 

background begins) and color perception (the color blue may appear darker and harder to 

distinguish from black).  As the eye ages, the pupil gets smaller, resulting in the need for 

more light to see well and more time to adjust to changing levels of illumination such as 

going from daylight into a darkened room.2 

Low vision-- refers to a level of functioning rather than a particular level of visual 

acuity.3  Low vision denotes a level of impairment that, even with corrective devices such as 

glasses, contacts, medication or surgery, makes doing everyday tasks difficult.  There are 

treatment options for common age-related eye diseases such as cataracts, glaucoma and 

macular degeneration.  However, when vision loss cannot be corrected to the normal range, 

vision rehabilitation services - counseling and training that can help people overcome the 

challenges of vision impairment - are critical for helping people to maintain independence 

and quality of life.  The goal of vision rehabilitation is to help people with vision loss benefit 

from prescribed optical devices (if appropriate) to maximize the use of remaining vision, 

learn new ways to accomplish daily activities and take advantage of adaptive and computer 

technologies. 

Legal Blindness-- is a term that represents an artificial distinction and has little value for 

rehabilitation.  It is, however, significant in that it is used to determine eligibility for certain 

 
2 Eleanor E. Faye, MD and Carol J. Sussman-Skalka, CSW, MBA, "Vision Loss is Not a Normal Part of Aging".  New York: Lighthouse 
International, 2002.   
 3 The Lighthouse Inc. (1996).  Creative Solutions to Program Needs.  Aging and Vision Series. Page 21. 
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disability benefits from the Federal Government and is the benchmark for eligibility for the 

Older Blind Independent Living Program to be discussed later4.  Being "legally blind" 

refers to having vision that can be corrected to no better than 20/200 or having a visual field 

of 20 degrees or less in the better eye5.  The definition of "legally blind" can vary from state 

to state. Few people with age-related eye disease experience total blindness. 

Impact of Late-Life Vision Loss on Older Adults 

Older adults who have had vision loss from an early age as the result of injury, disease or 

birth defect most likely have received training or have developed adaptive skills to enable 

them to live independently.  As a result, these older adults may have a less immediate or 

acute need for service related to their vision loss but may need services that offer assistance 

based on changes in other areas of functioning.  The focus of this paper is on later-life vision 

loss and the unique set of circumstances it brings to the caregiving situation. 

Vision loss may be part of a more apparent condition facing the consumer or it may be 

confused with other conditions.  If the consumer fails to get regular vision screening, 

conditions may be detected later in their progression, possibly making treatment more 

difficult or less successful.  The lack of regular eye exams or failure of the medical 

community to recognize vision loss that is co-occurring with other physical problems (e.g., 

diabetes) are barriers to early detection and treatment 

The loss of vision late in life is known to be feared more than other health conditions 

such as loss of mobility or limb.6 As a result, persons who experience vision loss are often 

reluctant to reveal the loss or to seek help.  A number of factors help explain this. 

Diminishing vision in old age can evoke feelings of fear and denial and can lead older 

people to resist diagnosis and treatment or to seek help to cope with the vision loss they are 

experiencing.  By acknowledging that there is a problem, seniors with vision loss may 

believe that they are jeopardizing their independence and placing themselves at risk for 

unwanted help or worse, institutionalization. 

 
 
6 The Lighthouse Inc. (1995) The Lighthouse National Survey on Vision Loss: The Experience, Attitudes and Knowledge of Middle-Aged and 
Older Americans, New York: The Lighthouse Inc., Page 5. 
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4 Vision Research--A National Plan: 1999-2003, National Eye Institute, National Institutes of Health, 1998. 
5 The Lighthouse Inc. (1996) Directory of Programs & Services for Older Adults with Impaired Vision.  Aging and Vision Series, Page 279. 

  
  
   
 



 

How the older person reacts to vision loss is often a critical barrier to overcome.  Each 

person reacts to trauma and loss differently and with varying degrees of adaptability. 

Sometimes, consumers mask symptoms or deny that there is a problem.  They may cease 

favorite activities such as knitting, crosswords or reading, saying that they "don't like to do it 

anymore".  Others withdraw, decreasing opportunities to socialize because they are unable 

to see well enough to be able to recognize those with whom they are interacting. This 

withdrawal can often be mistaken for depression or some other condition and may impede 

the detection of vision loss. 

The effect of vision loss on a consumer's mental health must also be considered.  Losing 

one's vision late in life is often traumatic.  Therefore, one must recognize the loss and allow 

the consumer to grieve the loss of eyesight just as she/he would grieve the loss of a spouse.  

This grieving process must be allowed to happen at the consumer's pace.  Depression over 

vision loss, if unrecognized and untreated, could prevent the older person from receiving the 

help she/he needs. 

It is vital for older adults who are suspected to have, or who have been diagnosed with 

vision loss, to be referred to a low vision specialist.  A low vision specialist is an 

ophthalmologist or optometrist trained to evaluate not only the extent of vision loss but also 

to complete a "functional evaluation" of the individual with low vision.  The low vision 

specialist may prescribe optical devices to maximize remaining vision.  It may also be 

necessary to refer the individual for other vision rehabilitation services to learn new ways to 

carry out everyday tasks as well as to learn safe ways to travel independently.  Only through 

the correct identification and measurement of the loss can the most appropriate intervention 

be identified and carried out. 

Impact of Late-Life Vision Loss on Caregivers 

Vision loss can have a dramatic impact on the caregiving dynamic. Many times, the very 

person who most wants to help is the one who impedes the detection, treatment and 

rehabilitation process. It may happen at different levels and may not be immediately 

apparent to either the caregiver or care recipient.  The inability to recognize signs of vision 
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loss, the fostering of excessive dependence, resentment by both consumer and caregiver, as 

well as guilt, may all contribute to a dramatic change in the critical relationship that exists 

between caregiver and care recipient. 

Simply failing to recognize signs of vision loss in loved ones can be a major factor in 

whether services are ever accessed or utilized.  Changes in behavior such as cessation of 

favorite activities, isolation from social contacts, lack of eye contact and losing things at 

home are all potential signals of vision loss.  While these behaviors can be caused by other 

physical conditions, the possibility of vision loss should not be ignored.  Vision loss can also 

manifest itself through changes in how a person relates to the environment and may 

potentially lead to the erroneous assumption that the client has dementia.  For example, a 

consumer experiencing vision loss may be unable to see the numbers on the thermostat well 

enough to adjust the room temperature correctly but the caregiver misinterprets this behavior 

as a sign that the consumer has dementia.  Thus, care must be taken to assure correct 

identification of the problem and appropriate interventions.  Caregivers must have access to 

information and materials that will help them understand vision loss, enable them to be 

aware of warning signs and identify appropriate interventions to help the care recipient. 

Caregivers of persons with vision loss as well as professionals who work with them often 

assume that the care recipient is more impaired than is actually the case. Rather than 

allowing the consumer to re-learn tasks and maximize their remaining sight, caregivers may 

take over tasks the consumer might otherwise be able to do for him/herself.  Over time the 

care recipient may become unnecessarily dependent on the caregiver or other professionals 

such as nurses or case managers.  Thus, caregivers and professionals alike may fail to 

empower and support the consumer in dealing with vision loss and may actually cause the 

consumer to give up more independence than they need to.   

In situations where over-dependence has been fostered, resentment may build in one or 

both individuals.  Care recipients may feel that their autonomy and personal choice is being 

compromised or removed altogether.  Caregivers may feel that they are burdened 

excessively or being taken advantage of.  In either case, these feelings may cause erosion of 
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a relationship that is fundamentally different from that which existed prior to care being 

provided, adding stress to both parties and possibly having an negative impact on the health 

and/or safety of one or both persons. 

Finally, caregivers may be coping with frailties of their own.  Frequently, caregivers are 

elderly themselves and possess substantial limitations of their own.  Caregivers may also be 

caught in a "sandwich" situation caring for both a younger child (whether the child has a 

disability or not) as well as an aging loved one.  This can mean added stress for caregivers as 

they struggle to deal with their own growing limitations and add feelings of guilt and 

frustration for the care recipient who may feel she/he is adding to the caregiver's problems. 

The Older Blind Independent Living Program 

Programs designed to address the needs of persons of any age with all levels of vision 

loss are available in every state.  However, the availability of these services varies a great 

deal from state to state and within local communities.  Even where such services exist, older 

consumers and their caregivers often do not find their way into this system.  Knowing what 

these programs are, how they fit into the broader picture of home and community based 

services (HCBS) and forming linkages to them is essential to addressing the needs of older 

persons with vision loss and their caregivers. 

Vision rehabilitation and training services can be provided to older individuals with 

vision loss meeting the impairment criteria for admission to programs that exist in every 

state.  A 1996 Lighthouse Inc. survey found that primarily the vision rehabilitation network 

provided vision services to older adults, and that only 10% of programs that participated in 

this survey identified themselves as service providers in the aging network.7 Therefore, 

identifying and reaching out to the vision service providers in the state is critical.  

Title VII, Chapter 2 (VII-2) of the Rehabilitation Act of 1973, often referred to as the 

Older Blind Independent Living Program, authorizes formula grants to state vocational 

rehabilitation agencies for programs to provide independent living services for persons 

defined as "significantly visually impaired" who are 55 years of age or older.8  "Significantly 

 7 The Lighthouse Inc. (1996).  Creative Solutions to Program Needs. Page 10 
 8 Rehabilitation Services Administration (2002).  Title VII-Chapter 2, Annual Report for FY 2000. 
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visually impaired" means a reduction in vision that is at least at the threshold of "legally 

blind" (see definition on page 3) and that threatens the independence of the consumer.  

States typically set minimum impairment eligibility guidelines for their programs as a way 

to assure they are serving the most impaired consumers.     

Since significant vision loss often interferes with normal activities of daily living (ADLs) 

-e.g., eating, bathing, dressing, mobility- services provided by programs funded through the 

Older Blind Independent Living Program are targeted to persons aged 55 or older for whom 

the rehabilitation of independent living skills is still feasible.  The anticipated outcome of 

these types of services is to enable consumers to maintain their desired level of personal 

independence and status within the community.  There is a broader outcome for society as a 

whole in that rehabilitation of an individual with vision loss may help reduce the burden on 

caregivers and delay or avoid the need for more costly long term care options. 

Funding under the Older Blind Independent Living Program became available to State 

Rehabilitation Program offices in 1986, when approximately 25 states began receiving 

funding.  This number has gradually increased as additions were made to the funding of this 

program.  Today, programs are available in all 50 states, the District of Columbia, the Virgin 

Islands and Puerto Rico.9 (See Appendix A for a complete list)  Funds flow from the 

Rehabilitation Services Administration's (RSA) budget office to State Rehabilitation 

Program offices in each state that operate under the umbrella of the RSA.  Funding for the 

Older Blind Independent Living Program for FY 2001 was $25 million.  All states receive 

base level funding in the amount of $225,000 per year.  That amount is increased based on 

the total number of individuals aged 55 and older, with or without visual impairments, 

residing in that state.   

In about half of the states, the Older Blind Independent Living Program is housed within 

a separate agency specializing in serving the blind and visually impaired.  In the remaining 

states, funds are distributed to the State Rehabilitation Program office where programs for 

the blind and visually impaired are developed and administered, and decisions are made 

regarding how services for older visually impaired persons will be delivered.  In some states, 
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the Rehabilitation Program Office employs in-house personnel (teachers, therapists, low 

vision specialists) that provide the services directly.  In other states, services are 

subcontracted to agencies such as local, private non-profit agencies serving the blind and 

Centers for Independent Living (CILs). 

Increasing the Aging Network's Knowledge of Vision Loss 

And its Impact on Older Persons 

Developing a range of services responsive to the needs of caregivers and those for whom 

they care depends largely on knowing enough about the issue of vision loss and the needs of 

older persons with vision loss and their caregivers.  SUAs should actively seek to increase 

their knowledge of vision loss and its effect on both consumers and caregivers.  Educating 

staff in senior centers, congregate dining and home delivered meals programs as well as 

adult day service programs and home service providers on the signs of vision loss is 

essential.  Information about vision loss as well as the interventions and resources that are 

available need to be part of the regular training curriculum for both new and experienced 

staff, particularly staff of the Information and Referral/Assistance (I&R/A) programs and the 

Family Caregiver Support Program (FCSP).   Crosstraining and continuing education 

opportunities that are developed jointly by both the aging and vision rehabilitation networks 

and presented routinely will assure both sensitivity and responsiveness to the needs of older 

consumers with vision loss and their caregivers. 

Organizations such as Lighthouse International, The American Foundation for the Blind, 

the National Institute of Health's National Eye Institute, the Centers for Disease Control, as 

well as the state's Older Blind Independent Living Program have a wealth of information on 

all aspects of vision loss and its implications including: the causes and effects of eye 

diseases; research and survey data on vision loss and related health issues; and the best 

approaches for treatment and rehabilitation.  These organizations are also available to 

provide resources and training on such topics as the causes of vision loss and its impact on 

functioning and the programs available in the community to assist older people with vision 

loss.  (See appendix B for contact information on state and national organizations) 
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Developing Connections Between the Aging and Vision Services Networks 

The aging network can play a major role in serving persons with visual impairments and 

their caregivers.  SUAs and the Older Blind Independent Living programs should decide 

together which services they, as a network, will provide, which will be provided exclusively 

by the vision services network and which services are best provided through a joint effort. 

Historically, aging service programs and vision service programs have been run 

independently of one another and often with each program not knowing that the other is 

simultaneously providing services to the same consumer.  As mentioned earlier, only a small 

percentage of vision service programs provide services exclusively to the elderly.  

Therefore, it is essential that both networks talk with one another and develop a relationship 

that allows for cross training of staff, information sharing and mutual referral. This dialogue 

alone would go a long way toward resolving the knowledge gap on both sides of the 

equation, but it has the potential to accomplish more.  By joining forces, the aging and 

vision service networks can identify gaps in service that need to be filled and jointly develop 

information sources that are comprehensive and benefit not only consumers and caregivers, 

but the programs themselves. 

Strong collaborative relationships can enhance the range of services available to older 

people with vision loss and their caregivers.  Forming partnerships between aging and vision 

service providers means not only looking at the assets each stakeholder brings to the table 

but also ensuring that services and efforts are not duplicated. 

Collaboration also provides the opportunity to maximize and share resources.  A 

congregate dining site in the aging network can become a meeting place for support groups 

for persons with vision loss or a training site for vision rehabilitation programs.  Likewise, a 

vision rehabilitation site can be designated as an assessment site for seniors seeking 

assistance from the Aging Network.   In Virginia for example, the SUA has worked with the 

Virginia Department for the Blind and Vision Impaired (VDBVI) to place Closed Circuit 

Televisions (CCTV) in each AAA.  Older adults who are visually impaired can use these 

devices to read mail, pill bottle instructions, and other printed materials. 
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Coordinating the FCSP with Vision Services Programs 

When the aging and vision rehabilitation service networks work together, both can help 

ensure that their interaction is helping to meet the needs of both consumers and caregivers. 

This can be done in a way that avoids duplication or the omission of services altogether.  

Consider a family system in which the consumer is receiving training and rehabilitation 

from the Older Blind Independent Living Program while the caregiver is receiving services 

from the FCSP.  When staff in both networks communicate and are aware of what the other 

is providing, services that could maximize the efforts of each can be coordinated in a way 

that complements and enhances the efforts of both. 

Collaborative partnerships also have the potential for a broader impact through mutual 

program development, joint outreach to the community and identification of consumers and 

caregivers who need the services of either or both networks.  Vision loss may be a major 

precipitating factor in a consumer's need for home and community based services (HCBS) 

and a caregiver's need for the services of the FCSP.  Collaborative partnerships can result in 

the establishment of information and referral systems or the development of access points 

that ensure that consumers with vision loss and their caregivers get the services and supports 

they need.  

A FCSP that fosters the detection of vision loss, educates consumers and caregivers about 

vision loss and provides ease of movement between networks can serve as a model of 

collaboration to maximize services for consumers and caregivers.  Such a model of 

collaboration will: 

• Meet the consumer and caregiver where they are by providing a connection to 

vision rehabilitation services and identifying additional needs as they arise.  

• Be tailored to each caregiver and consumer situation. Consumers with vision loss 

who live alone may present a different set of rehabilitation and training needs than 

someone living with the caregiver.  Each situation needs to be evaluated based on the 

tasks that the person with vision loss wants to be able to do, whether or not they live 
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with a caregiver or live alone.  The service provided to someone living alone may 

need to be more practical in nature (e.g., cooking skills, bathing skills) than for 

someone whose caregiver lives with them. In the latter situation, respite may be what 

is needed to relieve caregiver burden.    

• Be flexible and intermittent.  Services may need to be available on an "as needed" 

basis or with the flexibility to be accessed over time as needs change.  For example, 

consumers and caregivers may need services at the onset of vision loss to deal with 

the changes presented at that time.  Additional services may not be needed until there 

is a change in the condition of the older person with vision loss (e.g., health problems 

that affect functioning) or the caregiving situation changes (e.g., the care receiver 

moves to a group setting such as an Assisted Living Facility).  Unfortunately, vision 

loss due to age-related eye disorders tends to worsen over time. 

• Encourage caregiver participation.  Actively involving caregivers and other family 

members has been demonstrated to be a very effective method for building 

confidence in both the consumer with vision loss and the caregiver.  The consumer 

gains confidence through validation from the caregiver for their successes while the 

caregiver gains confidence in, and perhaps more importantly assurance that, the 

consumer has mastered or re-learned skills to a degree that makes him/her less 

dependent on the caregiver.  The caregiver's involvement also validates the essential 

role she/he plays in the consumer's life. 

1.  Outreach and Services for Older Persons with Vision Loss and Their Caregivers 
Because many older adults and the population in general view vision loss as a normal 

aspect of aging, a greater effort is needed to increase the awareness and understanding of 

consumers and caregivers about vision loss and options for rehabilitation and services.  

Vision loss is often difficult to detect or not readily apparent.  Therefore, how a state 

conducts outreach will need to be evaluated to assure that the most effective methods are 

used.  

For outreach to be successful, consumers and caregivers need information not only about 
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vision loss itself but also about the types and methods of assistance that are available.  Print 

materials should be understandable and written at a reading level suited to the intended 

audience (usually 4th to 6th grade level/see Appendix C to obtain additional information).  

Special print styles, fonts or colors can make the text more readable.  The use of alternative 

formats, such as Braille or audio, should also be considered.  Web-sites must be easy to use 

and all materials should be culturally sensitive.  Several national organizations can offer 

assistance and guidance in the development of materials for persons with vision loss (see 

Appendix D for a list and contact information). 

In some situations, the person with vision loss may not want to acknowledge or admit the 

vision problem, and the caregiver may be the one making the first call for help.  Therefore, 

caregivers must have sources of information, education and materials readily available to 

them to make them aware of situations that indicate the possibility of vision loss and where 

to find assistance.  

Information on how to access the system of services for persons with vision loss is 

essential and may include information on which agency to call as well as specific guidelines 

for program participation and eligibility requirements.  Equally important is education on the 

importance of low vision evaluations and how to contact low vision practitioners in the 

community.  A description of what vision rehabilitation services are and the latest treatments 

available for various eye disorders, and pointers for asking questions should also be 

included.  

Since it is likely that many people with vision loss may not already be receiving help, 

opportunities for information provision outside the traditional service network should be 

explored.  Placing information in locations frequented by consumers and caregivers is one 

way to reach potential participants.  Presenting information at support groups, day care and 

senior centers that raises the awareness of vision loss and the availability of services is 

another way to bring information to those who need it.   

Caregivers may benefit from information and skills training on how to help their loved 

ones cope with vision loss while maintaining as much independence as possible.  In the 
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1997 survey conducted by the National Eye Institute (NEI), caregivers of persons with 

vision loss indicated that having information on household safety, the latest treatment 

options, support groups and how to foster emotional support and self-esteem are useful 

tools.10  SUAs can use the development of the FCSP to look at whether they coordinate 

these services with the vision rehabilitation network or develop new materials and programs 

targeted specifically to consumers with vision loss and their caregivers. 

Some older adults with vision loss have found that peer counseling and peer support 

groups are among the most valuable services for helping them to cope with vision loss.  The 

social interaction and sharing of experiences and solutions can have a positive impact on the 

self-esteem for those who attend such programs. Often, family members and caregivers are 

encouraged to participate in these groups, or in separate family/caregiver support groups 

thus affording them a better understanding of the challenges facing their loved ones. 

The "supplemental services" category of the NFCSP may be used to pay the costs of 

assistive technology, adaptive equipment, and home modifications for caregivers when the 

consumer has a visual impairment.  For example, using FCSP funds to purchase all or part 

of an assistive device, such as a closed circuit television (CCTV) for reading, could enable 

the consumer to read and pay bills independently, thus relieving some of the burden placed 

on the caregiver.  It is important for FCSPs to become familiar with the types and uses of the 

various assistive technologies that are available to help consumers who have vision loss11.  

While this may already be happening in many areas, FCSP funds could be put to greater use 

by augmenting and strengthening programs already in place. 

Partnering of the FCSP with the vision rehabilitation network to develop counseling, 

support groups and caregiver training when the care recipient has vision loss has the 

potential to broaden the services of both networks.  Counseling can involve traditional 

therapeutic approaches, family treatment, or individual problem solving.  Support groups 

can be focused around providing specific information on eye diseases, the impact of vision 

loss on independent living, and resources and services in the community for the consumer 

 
 
11 The Lighthouse Inc.'s 2001 publication entitled: Introduction to Adaptive Computer Technology, provides an overview of adaptive devices 
including ordering information and additional resources. Information on how to obtain this publication can be found in Appendix D. 
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Caregivers.  Conducted by Prospect Associates.  Page 5. 

  
  
   
 



 

with vision loss.12  Education and training can involve teaching adaptive living skills and use 

of adaptive equipment for the consumer and techniques for coping that the caregiver may 

use to help them deal with everyday issues.  Education and training of the caregiver can also 

function as a follow-up to the training provided by the Older Blind Independent Living 

program to both enhance and reinforce what was learned.   

2.  Educating Eye Health Professionals About the FCSP And Vision Service Programs for 
Older Persons 

The medical community is a critical partner in the overall effort to assure that the needs 

of older persons with vision loss and their caregivers receive the evaluation and assistance 

they need.  Physicians' offices can be important access points to the system.  Medical 

doctors and eye health professionals and staff who work in their offices must be made aware 

of programs and services for persons with visual impairments and how to access them. 

 Eye doctors and low vision specialists typically operate independently of one another.  A 

regular eye exam by an ophthalmologist or optometrist is essential for detecting eye diseases 

and other conditions that can lead to vision loss.  If a person does have vision loss, a referral 

to a low vision specialist who can perform a specialized low vision evaluation should be 

made so that the individual's vision can be evaluated and if appropriate, optical devices 

prescribed to maximize existing vision.  Therefore, it is essential for the diagnosing 

ophthalmologist or optometrist, if not a low vision specialist him/herself, to make a referral 

for further evaluation and follow up.   

Eye health professionals need to be informed about vision rehabilitation services and how 

to access them.  They also need to know about the FCSP and the supports available for 

caregivers that may be stressed and overburdened in caring for an older person with vision 

loss.  SUAs and vision rehabilitation service agencies must put their collaborative 

relationships to work to reach out to the medical community to inform them of their 

networks, the programs and services that are provided and how to make a referral for 

evaluation and services.  Inviting eye health professionals to share in the development and 

distribution of materials related to eye diseases, vision loss, and the methods for detection 
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12 The Lighthouse Inc.'s 2002 publication entitled: Programs for Partners of People with Impaired Vision: A Discussion Guide for Support 
Group Leaders by Carol J. Sussman-Skalka, CSW, MBA and Verena R. Cimarolli, Ph.D., is a useful tool for staff wanting to start a support 



 

and treatment would mutually benefit all the stakeholders.  Inviting ophthalmologists and 

optometrists to participate in caregiver and staff training would also be useful. 

A 1997 National Eye Institute study revealed that many caregivers believed that 

counseling from eye care professionals would make a difference in how those they cared for 

coped with vision loss.13  Therefore, both SUAs and the vision service network must strive 

to involve eye care professionals in the development of their education programs, support 

groups and training.  

Recommendations for FCSPs 

Meeting the needs of older persons with visual impairments and their caregivers is a 

multi-faceted task involving many players with diverse and dynamic roles.  SUAs can play a 

critical role in assuring that the FCSPs they develop involve all the players and are truly 

responsive to the needs of consumers and their caregivers.  This takes understanding, 

creativity and flexibility along with a goal to build collaborative relationships in the 

community.  To begin, SUAs must consider the elements that need to be considered in their 

own programs and how well they are equipped to meet the needs of consumers with vision 

loss and their caregivers.  The elements fall into two major categories: knowledge and 

action.   

� In order to address the needs of caregivers when the consumer has vision loss, the 

FCSP needs to know: 

♦ The scope of existing vision rehabilitation programs and services within the state 

and at local levels, the service gaps that exist, and the opportunities to enhance 

what is already available. 

♦ If their services have been designed to be easily accessible to older persons with 

vision loss and their caregivers.  

♦ The inter-relationship of the multiple health concerns exhibited by older persons 

and how vision loss may compound this phenomenon. 

 
 
13 The National Eye Institute (1997)  Life With Low Vision, A Report on Qualitative Research Among People with Low Vision and their 
Caregivers.  Conducted by Prospect Associates.  Page 51. 
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♦ The amount of information available to older consumers and caregivers about 

vision loss and the services that are available to meet the needs of persons with 

vision loss. 

♦ The knowledge gaps of both the aging and vision rehabilitation networks with 

respect to vision loss and its effects on caregivers and how to best address them. 

♦ The medical community's (and particularly eye health professionals) knowledge 

of programs and services available from the aging and vision rehabilitation 

networks. 

� In order to adequately address the needs of caregivers when the consumer has vision 

loss the FCSP needs to take action to: 

♦ Engage in a dialogue with Older Blind Independent Living Programs to build 

collaboration and identify connection points that allow for easy access to and 

movement between both networks. 

♦ Form partnerships with Older Blind Independent Living Programs, Public Health 

Programs and other providers of HCBS to develop holistic approaches to 

addressing the multifaceted needs of the older consumer with vision loss and their 

caregiver. 

♦ Evaluate the range of services available from both networks and look for gaps and 

opportunities to enhance what is provided. 

♦ Assess aging programs to assure that they are responsive to the needs of older 

people with vision loss and their caregivers. 

♦ Assure that both the aging network and vision rehabilitation networks educate 

each other on respective programs and roles.  

♦ Promote the important role the caregiver can play in fostering consumer direction 

in not only aging programs but also in vision and other rehabilitation programs.  
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♦ Join with the vision rehabilitation services programs to educate the medical 

community about the rehabilitation potential of older persons with vision loss and 

the services provided by the vision services programs and the FCSP in their 

communities. 

♦ Develop materials and make available information to caregivers about vision loss 

and the options available for rehabilitation and service. 

Because vision loss affects many areas and can have dramatic and often debilitating 

consequences, great care must be given to outreach and the identification of the needs of 

these elders.  Staff in both the aging and vision rehabilitation networks must be 

knowledgeable and aware of partnerships between their respective networks.  Eye health 

professionals must be considered key players at all stages and involved more fully in 

detection, referral and service provision.  No one network alone can adequately meet the 

needs of this special group.  Together, the Aging Network, the Vision Rehabilitation 

Network and the medical community can ensure support to the caregiver and appropriate 

interventions to enable the older person with vision loss to remain as independent as 

possible. 
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Appendix A 
 

Independent Living Services for Older Individuals 
Who Are Blind 

(Older Blind Independent Living Programs) 
 

Program Managers 
 
 
 

RSA Program Staff: 
 

Edna Johnson, Ph.D. 
Program Officer 

U.S. Department of Education 
OSERS/RSA 

400 Maryland Avenue SW 
MES Bldg., Room # 3327 

Washington, DC  20202-2741 
(202) 205-9320  (F) (202) 260-0723 

E-mail:  Edna.Johnson@ed.gov 
 
 

Irma R. Lee 
Program Assistant 

(202) 205-8032  (F) (202) 260-0723 
E-mail:  Irma.Lee@ed.gov 
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ALABAMA  
Ed House, Program Manager  

Rita Houston, Program Manager  Services for the Blind and Visually Impaired 
Arizona Rehabilitation Services 
Administration 

Alabama Department of Rehabilitation 
Services 

1789 W. Jefferson Street, (930A) 2129 East South Boulevard 
Montgomery, AL  36116 

  (602) 542-3332 or (800) 563-1221 Fax: 
(602) 542-3778  

Phoenix, AZ 85007 
(334) 281-8780 Fax: (334) 281-1973   
E-mail: rhouston@rehab.state.al.us   

E-mail: edhouse@de.state.az.us  
Contact Person:   
Julie Brock, Program Coordinator ARKANSAS 

 Alabama Department of Rehabilitation 
Services Contact Person: 

Linda Paxton, Program Manager PO Box 19888 
Homewood, AL 35219-0888 Arkansas Division of Services for the Blind, 

Field Services (205) 290-4451 Fax: (205) 290-0486 
E-mail: jbrock@rehab.state.al.us 700 Main Street, PO Box 3237 
 Little Rock, AR  72203     
ALASKA (501) 682-5463 or (800) 960-9270 Fax: 

(501) 682-0366  
E-mail:  linda.paxton@mail.state.ar.us Velja Elstad, Program Manager  
 Alaska Department of Labor 
Donna Hartzell, Field Services 
Supervisor---Braille 

Division of Vocational Rehabilitation 
801 West 10th Street, Suite A 
Juneau, AK  99801-1894  Arkansas Division of Services for the Blind, 

Field Services (907) 465-2814 or (800) 478-2815 Fax (907) 
465-2856 700 Main Street, PO Box 3237 
E-mail: Velja_Elstad@labor.state.ak.us Little Rock, AR  72203 

(501) 682-5463 Fax: (501) 682-0366   
E-mail: donna.hartzell@mail.state.ar.us AMERICAN SAMOA 

  
Esther Solaita, Program Manager   

 Division of Vocational Rehabilitation 
 Samoan Center for Independent Living 
 PO Box 4561 
 Pago Pago, American Somoa 96799 
 011 (684) 699-1374 Fax: 011 (684) 699-

1376  
E-mail: entpele@hotmail.com   

  
  
  
CALIFORNIA  
  
Contact Person: ARIZONA 
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Jim Armstrong, Program Manager Colorado Division of Vocational 
Rehabilitation California Department of Rehabilitation for 

the 2211 W. Evans Avenue, Building B 
Denver, CO 80223 Blind &Partially Sighted 
(720) 884-1231 Fax: (720) 884-1212  2000 Evergreen Street 
E-mail: carol.tyson@state.co.us Sacramento, CA 95815 
 (916) 263-8965 Fax: (916) 263-7478 

E-mail: jarmstro@dor.ca.gov   
 CONNECTICUT 
  
Tammy Scott, Program Coordinator Lisa Backus, Program Manager 
California Department of Rehabilitation for 
the 

Board of Education and Services for the 
Blind 

Blind & Partially Sighted 184 Windsor Avenue, Suite A 
2000 Evergreen Street Windsor, CT  06095 
Sacramento, CA 95815 (860) 602-4190 (800) 842-4510 Fax: (860) 

602-4030   (916) 263-8953 Fax: (916) 263-7478 
E-mail: lisa.backus@po.state.ct.us E-mail: tjscott@dor.ca.gov 

  
COMMONWEALTH OF THE 
NORTHERN MARIANA ISLANDS 

 
Contact Person: 

CNMI Marsha Brown, Program Coord   
 Board of Education and Services for the 

Blind Felicitas "Tee" Abraham, Program 
Manager 184 Windsor Avenue, Suite A 
Office of Vocational Rehabilitation Windsor, CT  06095 
PO Box 1521--CK (860) 602-4046 (800) 842-4510 Fax: (860) 

602-4020 Saipan, MP 96950 
 E-mail: Marsha.Brown@po.state.ct.us (670) 664-6448 Fax: (670) 322-6536 

E-mail: t_obo@hotmail.com  
DELAWARE  
 Roger Madriaga, Program Coordinator 
Elisha Jenkins, Program Manager Office of Vocational Rehabilitation 
Delaware Division for the Visually Impaired PO Box 1521—CK 
1901 North DuPont Hwy., Biggs Building  Sanipan, MP 96950 
New Castle, DE  19720 (670) 664-6448 Fax: (670) 322-6536 

E-mail: madriaga@itecnmi.com (302) 255-9813 Ext. 255 Fax: (302) 255-
4441   
E-mail: ejenkins@state.de.us  

  
  
 DISTRICT OF COLUMBIA 
COLORADO  
 Elizabeth Parker, Administrator  
Carol Tyson, Program Manager District of Columbia Rehabilitation Services 

Administration 
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1700 Century Circle, Suite 300 810 First Street, N.E. 10th Floor 
Atlanta, GA  30345 Washington, DC 20002 
(404) 638-0376 Fax: (404) 486-02197 (202) 442-8663 Fax: (202) 442-8742  
E-mail: kamcgill@dol.state.ga.us E-mail: elizabeth.parker@dc.gov 

  
 GUAM 
  

Program Manager (To Be Announced) Contact Person: 
Otha Washington, Supervisor Department of Integrated Services 
Vocational Rehabilitation Program 
Specialist 

Older Blind Independent Programs 
1313 Central Avenue 

District of Columbia Rehabilitation Services 
Administration 

Tiyan, Guam 96913 
10102881-671-475-4637 Fax: 10102881-
671-475-4661 810 First Street, N.E. 10th Floor 
 Washington, DC 20002 
HAWAII (202) 442-8474 Fax: (202) 442-8744 

E-mail: otha.washington@dc.gov  
David Eveland, Program Manager  

FLORIDA Hawaii Department of Human Services 
 Vocational Rehabilitation and Services for 

the Blind Mondi Azpeitia, Program Manager 
1901 Bachelot Street Program Specialist    
Honolulu, HI  96817 Florida Division of Blind Services 
(808) 586-5311 Fax: (808) 586-5288 2551 Executive Center Circle 
E-mail: develand@dhs.state.hi,us W. Lafayette Street, Building 200 
 Tallahassee, FL 32399-2050 
IDAHO (850) 488-1330 Ext. 124 or (800) 342-1828 

Fax: (850) 487-1804  
E-mail: 
mondi_azpeitia@dbs.doe.state.fl.us  

Gerry Niedermaier, Program Manager 
Idaho Commission for the Blind and 
Visually Impaired                                                                          

 341 W. Washington Street 
 Boise, ID 83702-0012 
 (208) 334-3220 Fax: (208) 334-2963 

E-mail: gniederm@icbvi.state.id.us  
  
  
  
  
 ILLINOIS 
GEORGIA  
 Stan Nelson, Program Manager   
Kay McGill, Program Manager Illinois Department of Rehabilitation 

Services Georgia Department of Labor 
Rehabilitation Services, Vocational 
Rehabilitation Program 

Bureau of Blind Services 
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623 East Adams Street, 2nd Fl., PO Box 
19429 

Disability, Aging and Rehabilitation 
Services 
402 W. Washington Street, Rm. W453, PO 
Box 7083 

Springfield, IL 62794-9429 
(217) 785-3887 or (800) 275-3677 Fax: 
(217) 524-1235 Indianapolis, IN 46207 
E-mail: dhs00195@dhs.state.il.us (317) 232-1432 Fax: (317) 232-6478 

 E-mail: Lquarles@fssa.state.in.us   
Contact Person:  
Carolyn Risse, Central Program 
Administrator 

John Trent, Program Coordinator 
Blind and Visually Impaired Services 

Bureau of Blind Services Family and Social Services Administration  
623 East Adams Street, 2nd Fl., PO Box 
19429 

Disability, Aging and Rehabilitation 
Services 
402 W. Washington Street, Rm. W453, PO 
Box 7083 

Springfield, IL 62794-9429 
(217) 785-3887 or (800) 275-3677 Fax: 
(217) 524-1235 Indianapolis, IN 46207 
E-mail: DHSVR004@dhs.state.il.us (317) 232-1440 Fax: (317) 232-6478 
 E-mail: jtrent@fssa.state.in.us 
  
 IOWA 
  
 Becky Criswell, Program Manager  
 Iowa Department for the Blind 
 524 Fourth Street 
 Des Moines, IA 50309 
 (515) 281-1299 or  (800) 362-2587 Fax: 

(515) 281-1263  
E-mail: criswell.becky@blind.state.ia.us  

  
  
  
  
  
  
  
  
  
  
  
INDIANA KANSAS 
  
Linda Quarles, Program Manager  Dianne Hemphill, Program Manager---

Braille  Director of Blind and Visually Impaired 
Services Kansas Department of Social and 

Rehabilitation Services Family and Social Services Administration  
Rehabilitation Center for the Blind 
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 2601 SW East Circle Drive, North 
MARYLAND Topeka, KS  66606  
 (785) 296-3311 Fax: (785) 291-3138  

E-mail: ddh@srskansas.org Contact Person: 
Thetius Saunders, Program Manager  

Contact Person: Director of Services for the Blind and 
Visually Impaired Bill Lobel, Program Coordinator 
and Services for the Deaf and Hard of 
Hearing 

Kansas Department of Social and 
Rehabilitation Services 

Maryland State Department of Education Rehabilitation Center for the Blind 
Division of Rehabilitation Services 2601 SW East Circle Drive, North 
2301 Argonne Drive Topeka, KS 66606 
Baltimore, MD 21218 (785) 296-3311 Fax: (785) 291-3138  

E-mail: rxwl@srskansas.org (410) 554-9109 Fax: (410) 554-9412 
E-mail: tsaunders.md.dors@mail.com  

KENTUCKY  
 Glen Dichiera, Program Coordinator---

Diskette Lou Ann Qualls, Program Manager  
Kentucky Department for the Blind Maryland State Department of Education 
Division of Client Services Division of Rehabilitation Services 
8412 Westport Road 2301 Argonne Drive 
Louisville, KY  40242 Baltimore, MD  21218 
(502) 327-6010 ext. 251 or (800) 346-2115 
Fax: (502) 327-9991 

(410) 554-9405 Fax: (410) 554-9412  
E-mail: gdichiera@dors.state.md.us 

E-mail: LouAnn.Qualls@mail.state.ky.us  
  
 LOUISIANA 
  
 Suzanne Mitchell, Program Manager---

Large Print  
 Louisiana Rehabilitation and Social Services 
 8225 Florida Blvd. 
 Baton Rouge, LA 70806 
 (225) 925-3594 Fax: (225) 925-4481 or 

(800) 737-2958  
E-mail: smitchel@lrs.dss.state.la.us  

MASSACHUSETTS  
 MAINE 
Cheryl Standley, Program Manager   

Jackie Hamilton, Program Manager Massachusetts Commission for the Blind 
88 Kingston Street Maine Department of Labor 
Boston, MA 02111 Division for the Visually Impaired 
(617) 626-7488 or (800) 392-6450 Fax: 
(617) 727-5960 

150 State House Station 
Augusta, ME 04330-0150 

E-mail: 
CHERYL.STANDLEY@STATE.MA.US 

(207) 624-5958 Fax: (207) 624-5980  
 E-mail: jackie.a.hamilton@state.me.us 
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MISSISSIPPI MICHIGAN 
  
Vicki Bond, Program Manager Leamon James, Program Manager 
Department of Rehabilitation Services Director of Client Services 
Office of Vocational Rehabilitation for the 
Blind 

Michigan Commission for the Blind 
Independent Living Program 

PO Box 1698 201 N. Washington Street, PO Box 30652 
Jackson, MS 39215    Lansing, MI 48909 
(601) 853-5316 or (800) 443-1000 Fax: 
(601) 853-5325   

(517) 373-0579 Fax: (517) 335-5140 
E-mail: jones12@michigan.gov 

E-mail: VBOND@MDRS.STATE.MS.US  
MINNESOTA  

MISSOURI  
Linda Lingen, Program Manager  

Bill Hagood, Acting Deputy Director  Minnesota Services for the Blind 
Career and Independent Living Services Missouri Division of Family Services 
2200 University Avenue West, Suite 240 Rehabilitation Services for the Blind 
St. Paul, MN 55114-1840 3418 Knipp Drive 
(651) 642-0504 Fax: (651) 649-5927  Jefferson City, MO 65109 
E-mail: 
LLINGEN@NGWMAIL.DES.STATE.M
N.US  

(573) 751-4249 Fax: (573) 751-4984  
E-mail: whagood@mail.state.mo.us 
 

 Contact Person: 
 Zeze Miller, Program Manager---Diskette 
 Missouri Division of Family Services 
 Rehabilitation Services for the Blind 
 3418 Knipp Drive 
 Jefferson City, MO  65109 
 (573) 751-4249 Fax: (573) 751-4984  

E-mail: zmiller@mail.state.mo.us  
  
  
 MONTANA 
  
Contact Person: Bob Maffitt, Program Manager---Diskette 
Lyle Lundquist, Regional Rehabilitation 
Supervisor 

Montana State Department of Public Health 
and Human Services, Blind and Low Vision 
Services  Minnesota Services for the Blind 

Career and Independent Living Services 111 Sanders, PO Box 4210 
2200 University Avenue West, Suite 240 Helena, MT 59604-4210 
St. Paul, MN 55114-1840 (406) 444-4178 Fax: (406) 444-3632 

E-mail: rmaffit@state.mt.us (651) 642-0838 Fax: (651) 649-5927  
 E-mail: 

LLUNDQUI@NGWMAIL.DES.STATE.
MN.US 

NEBRASKA 
 

NASUA   A-7

mailto:vbond@MDRS.MS.US
mailto:zmiller@mail.state.mo.us
mailto:rmaffit@mt.gov


 

Bob Deaton, Program Manager---Diskette New Jersey Commission for the Blind & 
Visually Impaired Nebraska Commission for the Blind 
Department of Human Services and Visually Impaired 
153 Halsey St., PO Box 47017 4600 Valley Road 
Newark, NJ  07101 Lincoln, NE  68510 
(973) 648-7924 Fax: (973) 648-7364  (402) 471-8105 Fax: (402) 471-3009 
E-mail: ldanik@dhs.state.nj.us  E-mail: deaton@ncbvi.state.ne.us 
  
NEW MEXICO NEVADA 
  
Contact Person: TBA  
James L. Salas, Program Manager---
Diskette    

Bureau of Services to the 
Blind and Visually Impaired  

New Mexico Commission for Older Blind 628 Belrose Street 
Independent Living Services Las Vegas, NV89107 
2200 Yale Blvd., S.E. (702) 486-5333 Fax: (702) 486-5253  

E-mail: RHJOHNSTON@nvdetr.org  Albuquerque, NM 87106 
 (505) 841-8844 Fax: (505) 841-8850  

E-mail: James.Salas@state.nm.us  
  
  
  
  
  
  
  
  
  
  
  
NEW HAMPSHIRE NEW YORK 

  
Rose Prescott, Program Manager---
Diskette 

Priscilla Wrobel, Program Manager 
Office of Children and Family Services 

Sight Services for Independent Living Commission for the Blind and Visually 
Impaired New Hampshire Department of Education 

Services for the Blind & Visually Impaired 52 Washington Street, South Building, 
Room 201 78 Regional Drive, Building 2 

Concord, NH  03301-8530 Rensselaer, NY 12144 
(518) 473-9685 Fax (518) 486-5819  (603) 271-3537 Fax: (603) 271-3816  

E-mail: rprescott@ed.state.nh.us  E-mail: Priscilla.Wrobel@dfa.state.ny.us 
  
NEW JERSEY NORTH CAROLINA 
  
Larissa Danik, Program Manager  Cynthia Speight, Program Manager  

Department of Health and Human Services 
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(405) 951-3400 or (800) 845-8476 Fax: 
(405) 951-3529  

Division for the Blind 
2601 Mail Service Center 

E-mail: reboykin@drs.state.ok.us  Raleigh, NC  27699-2601 
Contact Person:  (919) 733-9700 Ext. 207 Fax: (919) 715-

8771  Marilyn Sanders, Program Coordinator--
-Diskette E-mail: cynthia.speight@ncmail.net  

 Oklahoma Department of Rehabilitation 
NORTH DAKOTA Older Blind Program 
 3010 S. Harvard, Suite 210 
Mike Beck, Program Manager Tulsa, OK 74114  

(918) 742-8989 Fax: (918) 747-5348 Department of Human Services 
E-mail: mksanders@drs.state.ok.us Vision Services 
 600 South 2nd St - Suite1B 
OREGON Decotah Found. Building 
 Bismarck, ND 58504-5729 
Frank Synoground, Program Manager---
Diskette 

(701) 328-8950 or (800) 755-2745 Fax: 
(701) 328-8969 
E-mail: sobecm@state.nd.us Oregon Commission for the Blind 
 535 S.E. 12th Avenue 
 Portland, OR  97214 
 (503) 731-3221 Fax: (503) 731-3230  

E-mail: frank.synoground@state.or.us  
  
  
  
 PENNSYLVANIA 
  
OHIO Wilhelmenia Murry, Program Manager 
 Bureau of Blindness and Visual Services 

1521 N. 6th Street William A. Casto, Program Manager 
Rehabilitation Services Commission  Harrisburg, PA 17102 
Bureau of Services for the Visually Impaired  (717) 787-3624 Fax: (717) 787-3201  

E-mail: wmurry@state.pa.us 400 East Campus View Blvd. 
 Columbus, OH 43235-4604 
PUERTO RICO (614) 438-1255 Fax: (614) 438-1257 

E-mail: William.Casto@rsc.state.oh.us  
Maria M. Berrios La Torre, Program 
Manager 

 
OKLAHOMA 
 Vocational Rehabilitation Administration 
Elaine Boykin, Program Manager---
Large Print 

PO Box 191118 
San Juan, PR 00919-1118 
(787) 728-6620 Fax: (787) 728-0515  Oklahoma Department of Rehabilitation 
E-mail: 
MARIAOTERO@VRA.gobierno.pr 

Division of Visual Services 
3535 NW 58th - Suite 500 

 Oklahoma City, OK 73112 
RHODE ISLAND 
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Contact Person: Linda Hughes, Program Manager 
Julie Hinds, Program Coordinator Department of Human Services 
Tennessee Department of Human Services Rehabilitation Services for the Blind 
Division of Rehabilitation Services 40 Fountain St. 
400 Deaderick St., Suite 1100 Providence, RI  02903 
Nashville, TN 37248-6200 (401) 222-2300 Ext. 423 or (800) 752-2022 

Fax: (401) 222-1328 (615) 313-4921 Fax: (615) 313-6617 
E-mail: julie.hinds@state.tn.us E-mail: lhughes@ors.state.ri.us 

  
SOUTH CAROLINA TEXAS 
  
James V. Stuart, Jr., Program Manager  Charles Burtis, Program Manager    
South Carolina Commission for the Blind Texas Commission for the Blind 
PO Box 79 4800 North Lamar, Suite 220 
Columbia, SC  29202 Austin, TX  78756 
(803) 898-8774 Fax: (803) 898-8867  (512) 377–0589 or (800) 252-5204 Fax: 

(512) 377-0592 E-mail: jstuart@sccb.state.sc.us 
 E-mail: charles.burtis@tcb.state.tx.us 
  
  
  
  
 UTAH 
SOUTH DAKOTA  
 William Gibson, Program Manager---

Diskette  Sandy Neyhart, Program Manager 
Department of Human Services Utah Division of Services for theVisually 

Impaired Blind and Visually Impaired Services 
Division 250 North 1950 West, Suite B 
East Hwy 34, Hillsview Plaza, 500 E. 
Capitol 

Salt Lake City, UT 84116 
(801) 323-4345 Fax: (801) 323-4396  
E-mail: bgibson@usor.state.ut.us Pierre, SD 57501 
 (605) 773-4644 or (800) 265-9684 Fax: 

(605) 773-5483  
E-mail: sandy.neyhart@state.sd.us VERMONT 

  
Contact Person: TENNESSEE 
Scott Langley, Program Manager  
Chief of Field Operations Terry C. Smith, Program Manager 
Agency of Human Services Tennessee Department of Human Services 
Division for the Blind and Visually Impaired  Division of Rehabilitation Services 
103 S. Maine Street 400 Deaderick St., Suite 1100 
Waterbury, VT 05671-2304 Nashville, TN  37248-6200 
(802) 241-2211 Fax: (802) 241-2128  (615) 313-4921 Fax: (615) 313-6617  
E-mail: scottl@dad.state.vt.us E-mail: terry.smith@state.tn.us 
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WASHINGTON Steve Pouliot, Executive Director 
 Vermont Association for the Blind 
Kevin Nathan, Program Manager---
Diskette 

37 Elmwood Ave. 
Burlington, VT 05401 

Washington Department of Services for the (802) 863-1358 Ext. 33 Fax: (802) 863-1481  
E-mail: vabvi@aol.com Blind, Independent Living Program 
 3411 S. Alaska Street 
 Seattle, WA 98118-1631 
 (206) 721-6450 Fax: (206) 721-6403 

E-mail: kevnathan@dsb.wa.gov  
  
  
  
  
  
  
  
 WEST VIRGINIA 
  
VIRGINIA Contact Person: 
 Sheri Koch, Program Manager—Large 

Print Jane B. Ward, Program Manager 
Rehabilitation Services Associates Rehabilitation Teaching/Independent Living 

Services  West Virginia Division of Rehabilitation 
Services Department for the Blind and Vision 

Impaired State Capitol Complex 
397 Azalea Avenue PO Box 50890 
Richmond, VA  23227 Charleston, WV  25305 
(804) 371-3112 or (800) 622-2155 (inside 
Virginia only)  

(304) 766-4799 Fax: (304) 766-4690 
E-mail: sherik@mail.drs.state.wv.us  

Fax: (804) 371-3390 www.vdbvi.org  
E-mail: wardjb@dbvi.state.va.us Brenda Goodfellow, Visit Coordinator 
 Mountain State Centers for Independent 

Living VIRGIN ISLANDS 
 PO Box 31     
Felecia Blyden, Program Manager  Sistersville, WV 26175 

(304) 652-2116 Fax: (304) 652-2927  Virgin Islands Department of Human 
Services E-mail: brendag@rcvideo.com  

 Disability and Vocational Rehabilitation 
WISCONSIN Knud Hansen Complex, 1303 Hosp.Ground, 

Building A  
Terry Schnapp, Program Manager St. Thomas, VI 00802 

(340) 774-0930 or 776-2043 Ext. 4192 Fax: 
(340) 774-7773  

Wisconsin Department of Workforce 
Development 

E-mail: fblyden@hotmail.com Division of Vocational Rehabilitation 
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 2917 Int'l. Lane, Suite 300, PO Box 7852 
 Madison, WI 53707-7852 
 (608) 243-5600 Fax: (608) 243-5680  

E-mail: schnate@dwd.state.wi.us  
  
  
  
  
  
  
  
  
  
  

Private Resources and Consultants 
Affiliated 

 
Contact Person:  

With Title VII Chapter 2 Programs Tom Langham  
 Field Supervisor 
AMERICAN FOUNDATION FOR THE 
BLIND (AFB) 

Division of Supportive Living 
Wisconsin Bureau for the Blind 

 1 West Wilson Street, PO Box 7851 
Alberta L. Orr, Director, National Aging 
Program 

Madison, WI 53707-7851 
(608) 266-3139 Fax: (608) 266-3256 

American Foundation for the Blind 
Email:LanghTO@dhfs.state.wi.us  11 Penn Plaza, Suite 300 

New York, New York 10001 
WYOMING (212) 502-7634 Fax: (212) 502-7773 

E-mail: alorr@afb.net  
Woody Absher, Program Manager  

Pris Rogers, Consultant Division of Vocational Rehabilitation 
Department of Employment AFB National Aging Program 
1100 Herschler Building, 1st Flr. East Wing, 
Room 1126 

132 Church Lane 
Mooreburg, TN 37811 

Cheyenne, WY 82002 (423) 921-8456 Fax: (423) 921-8003 
E-mail: prisrogers@charter.net (307) 777-7191 Fax: (307) 777-7155 or 

5939  
E-mail: wabshe@missc.state.wy.us Judy Scott, Director 

AFB Southwest    
Contact Person: 260 Treadway Plaza, Executive Plaza 
Ken Hoff, Executive Director Dallas, TX 75235 

(214) 352-7222 Fax: (214) 352-3214 Wyoming Independent Living 
Rehabilitation, Inc. E-mail: jscott@afb.net 

 305 West First Street 
HELEN KELLER NATIONAL CENTER Casper, Wyoming 82601 
 (307) 266-6956 Fax: (307) 266-6957 

E-mail: khof@trib.com 
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E-mail: BarryStephens@att.net Paige Berry  
 Older Adult Specialist 
Star Path Consulting Helen Keller National Center 
3902 Tree Crossing Parkway Assistant Clinical Professor 
Hoover, AL 35244 Virginia Commonwealth University 
(205) 987-0119 P.O. Box 980330 

1112 E. Clay Street  Richmond, VA 23298 
 (804) 827-0920  

E-mail: hkncpaigeoap@aol.com  
 

  
 
REHABILITATION RESEARCH & 
TRAINING CENTER ON BLINDNESS 
AND LOW VISION (RRTC MSU) 
 
J. Elton Moore, Ed.D., CRC 
Director &Professor 
RRTC on Blindness & Low Vision MSU 
Mississippi State University, PO Box 6189 
Miss. State, MS 39762 
(662) 325-2174 Fax: (662) 325-8989  
E-mail: jemoore@ra.msstate.edu 
 
Brenda S. Cavenaugh, Ph.D., CRC 
Research Director 
RRTC on Blindness & Low Vision MSU 
(662) 325-3728 Fax: (662) 325-8989 
E-mail: bsc2@ra.msstate.edu 
 
B. J. LeJeune, Rehabilitation Specialist 
RRTC on Blindness & Low Vision MSU 
P.O. Box 6189 
Miss. State, MS 39762 
(662) 325-2694 Fax: (662) 325-8989 
E-mail: bjmax@ra.msstate.edu 
 
UNIVERSITY OF ALABAMA (UA) 
 
Barry Stephens, Ph.D., CRC, LPC 
Assistant Professor  
Program in Counselor Education  
University of Alabama  
Tuscaloosa, AL 35487-0231 
(205) 348-5289 Fax: (205) 348-7584 
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Appendix B 

 

National Organizations That Provide Information 

On Vision Loss in Older Persons 

 

American Council of the Blind 
The American Council of the Blind is the nation's leading membership organization of blind and 
visually impaired people. The Council strives to improve the well-being of all blind and visually 
impaired people by: serving as a representative national organization of blind people; elevating 
the social, economic and cultural levels of blind people; improving educational and rehabilitation 
facilities and opportunities; cooperating with the public and private institutions and organizations 
concerned with blind services; encouraging and assisting all blind persons to develop their 
abilities and conducting a public education program to promote greater understanding of 
blindness and the capabilities of blind people. 

 

1155 15th Street, NW, #720 

Washington, DC  20005 

Tel: (202) 467-5081 

www.acb.org 

 

American Foundation for the Blind 
The American Foundation for the Blind is dedicated to addressing the critical issues of 
literacy, independent living, employment, and access through technology for Americans 
who are blind or visually impaired. 

11 Penn Plaza, Suite 300 

New York, NY  10001 

Tel: (800) 232-5463 

www.afb.org 
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Lighthouse International 

Lighthouse International is a leading resource worldwide on vision impairment and vision 
rehabilitation.  Through its work in vision rehabilitation services, education, research, 
prevention and advocacy, Lighthouse International enables people of all ages who are blind 
or partially sighted to lead independent and productive lives. 

111 East 59th Street 

New York, NY 10022-1202 

Toll free: Information and Resource Service: 800-829-0500; info@lighthouse.org 

Tel: 212-821-9200 

Fax: 212-821-9705 

TTY: 212-821-9713 

www.lighthouse.org 

www.lighthouselink.org (Fall 202) 

 

National Eye Institute, National Institutes of Health 

Established by Congress in 1968 to protect and prolong the vision of the American people, 
the National Eye Institute (NEI) conducts and supports research that helps prevent and treat 
eye diseases and other disorders of vision.  Additionally, through the National Eye Health 
Education Program (NEHEP), NEI has developed public and professional education 
programs that help prevent blindness, reduce visual impairment, and increase awareness of 
services and devices that are available for people with low vision. 

National Eye Institute 

National Eye Health Education Program (NEHEP) 

Building 31, Room 6A32 

31 Center Drive MSC 2510 

Bethesda, MD  20892-2510 

Tel: (301) 496-4248 

www.nei.nih.gov 
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National Federation of the Blind 

The National Federation of the Blind (NFB) is the nation's largest and most influential 
membership organization for blind persons.  The NFB provides a wide variety of services to 
visually impaired people including publications in large print, Braille, and audiocassette, and 
a catalogue of aids and appliances. 

1800 Johnson Street 

Baltimore, MD  21230 

Tel: (410) 659-9314 
www.nfb.org 

 

Independent Living Services for Older Persons Who Are Blind 
This program, found in every state, is funded through Title VII, Chaper 2 of the 
Rehabilitation Act.  The program provides training in skills of routing daily living, travel, 
communication, provision of adaptive devices, low vision services, family and peer 
counseling, and community integration such as outreach and information and referral.   

U.S. Department of Education 

OSERS/RSA 

400 Maryland Avenue, SW 

MES Building, Room #3327 

Washington, DC 20202-2741 

Tel: (202) 205-9320 

Fax: (202) 260-0723 

www.ed.gov/offices/OSERS/RSA/Programs 
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Appendix C 
 

Suggestions for Preparing Written Materials for Persons With Visual Impairments 
 

Lighthouse International has published two booklets that should prove useful to anyone 
developing materials that will be used by individuals with visual impairments.  They are entitled:  
"Making Text Legible: Designing for People with Partial Sight" and "Effective Color 
Contrast: Designing for People with Partial Sight and Color Deficiencies".  Both texts are 
authored by Aries Arditi, Ph.D. 

 
In "Making Text Legible…" basic guidelines are provided that will aid in developing 

printed materials that are readable by nearly everyone. 
 
In "Effective Color Contrast…" the guidelines for making effective color choices in 

printed materials are discussed.  The author explains the perceptual attributes of color's hue, 
lightness, and saturation and how these affect a document's legibility.   
 
These publications may be downloaded from the Lighthouse International web site at: 
www.lighthouse.org.  To obtain printed copies of these publications contact: Lighthouse 
International, 111 East 59th Street, New York, NY, 10022-1202, Tel: (800) 829-0500;            
Fax: (212) 821-9784; TTY (212) 821-9713, or email: info@lighthouse.org. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  
  
  
 

 
 
   
NASUA                                                                                        C-1 

 

http://www.lighthouse.org/
mailto:info@lighthouse.org


 

Appendix D 

 

Additional Reading 

 
When Your Partner Becomes Visually Impaired: Helpful Insights and Tips for Coping by 
Carol J. Sussman-Skalka, CSW, MBA. 

This booklet provides supports and information to aid the spouses and partners of persons 
with visual impairments.  Some of the concerns that are discussed include: understanding 
what your partner can see and do, communicating successfully, relating to family and 
friends, dealing with independence and dependence issues, realizing the benefits of vision 
rehabilitation and handling stress. 

 

Programs for Partners of People with Impaired Vision: A discussion Guide for Support 
Group Leaders by Carol J. Sussman-Skalka, CSW, MBA, and Verena R. Cimarolli, Ph.D. 

Directed to peer and professional group leaders interested in developing support group 
programs to help sighted partners address their feelings and issues, this discussion guide 
outlines an eight-session program that can be adapted easily to meet the specific needs of 
participants. 

 

Vision Loss is Not a Normal Part of Aging - Open Your Eyes to the Facts! By Eleanor E. 
Faye, MD, FACS and Carol J. Sussman-Skalka, CSW, MBA. 

This booklet provides information on what changes to expect in vision as we age, tips for 
keeping eyes healthy, and the four most common causes of age-related vision loss.  It also 
includes a discussion of treatment options, vision rehabilitation services and the benefits of 
involving family and friends. 

 

Family and Friends Can Make a Difference - How to Help When Someone Close to You 
is Visually Impaired by Carol J. Sussman-Skalka, CSW, MBA 

Targeted to relatives and friends of persons with vision loss, this booklet seeks to help them 
understand vision loss and the emotional impact it can have on an individual. The booklet 
also describes vision rehabilitation services and provides guidance on making the most of 
existing vision, orientation and mobility training, relearning tasks of daily living, coping 
with vision loss and learning from others. 
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Aging and Vision. 

This five-volume series published by The Lighthouse, Inc. offers extensive information on 
working with older adults with impaired vision.  Aging and Vision is the culmination of a 
project conducted by The Lighthouse, Inc., with the support of the National Institute on 
Disability and Rehabilitation Research (NIDRR) and the U.S. Department of Education.  
The project identified three objectives: 1) to locate services, 2) to identify effective service 
components and models and 3) to create and evaluate a multidisciplinary curriculum on 
vision rehabilitation.  The five volumes in the series are: 

• The Directory of Programs and Services for Older People with Impaired Vision 

• Critical Concerns and Effective Practices: Final Focus Group report 

• Creative Solutions to Program Needs 

• The VisualEyes Curriculum  

• Workbook 
 

Family Involvement: Maximizing Rehabilitation Outcomes for Older Adults with a 
Disability by Cynthia Stuen, DSW. 

This guidebook offers strategies that have been developed and refined over time to involve 
the older adult with impaired vision and the family in a positive rehabilitation process that 
includes helping families deal with the pain, guilt, fear and resentment associated with 
vision loss.  The guide contains guidelines for staff preparation and training, as well as 
assessment guidelines and practical strategies for adopting a family-oriented model. 

 

Introduction to Adaptive Computer Technology 
This publication offers consumers guidance on the purchase of an adaptive device.  It 
includes an overview of available adaptive devices, costs and information on manufacturers.   

For more information, or to order these publications, please contact: 

Lighthouse International 

111 East 59th Street 

New York, NY  10022-1202 

Email: info@lighthouse.org 

Web:   www.lighthouse.org 

 www.lighthouselink.org (Fall 2002) 

Phone: 800-829-0500 

Fax: 212-821-9784 

mailto:info@lighthouse.org
http://www.lighthouse.org/
http://www.lighthouselink.org/
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